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Method:
In total, 177 tubes were inserted in 148 ears in 81 children with OME with a mean age of 5.5 years at our hospital from 2001 to 2009. Long-term tubes were used: The T-Tube (Goode) in 87 cases or the Type II tube (Paparella) in 90 cases.
Results:
The tubes fell out spontaneously in 46%: 61% in the T-Tube group and 32% in the Type II tube group. Postoperative permanent tympanic membrane perforation occurred in 10%. No relationship was observed between the incidence of tympanic membrane perforation and tube type or duration of tube insertion. Postoperative mastoid growth compared to preoperative condition estimated from X-rays was 42%, 55%, 59%, and 65% at 1, 2, 3, and 4 years after surgery, respectively. Retaining the tube in place for more than 3 years was more efficient than doing so for 1 year in terms of mastoid growth statistically.
Conclusion:
These results indicate that the mastoid air cells grow favorably in children with OME after ventilation tube insertion. The ventilation tube should be removed from the tympanic membrane 3 years or more after insertion from the viewpoint of the mastoid cells growth.
Otology/Neurotology Vestibular Disorders in Childhood and adolescence Juliana A. Duarte, MD (presenter)
Objective: 1) Assess diagnostic and therapeutic aspects in an neurotology ambulatory children's department. 2) Assess diagnosis by age group, risk factors, previous related treatment given, and response to treatment.
Method: Retrospective study, case series, held in otoneurology pediatric ambulatory children's department through evaluated medical records of all patients seen from 2006 to 2010.
Results: Eighty-eight patients were included. The average age was 9.87 years. There were 46 girls (52.27%). The most prevalent diagnosis was VPBI in 48 (54.54%) cases, followed by vestibular cause metabolic syndrome (SVM), 21 (23.86%), and vestibular migraine in 10 (11.36%) patients. The majority (77.27%) had poor eating habits. The majority, 48 (54.54%), complained of vertigo. The vectoelectronystagmography (VENG) showed no changes in 22 (41.51%). In 30 (43.47%) patients improvement was noted with vestibular rehabilitation and dietary counseling, and dietary counseling alone was administered in 27 (39.13%) patients.
Conclusion:
There was a predominance of diagnostic VPBI. Its close relationship with a history of migraine and its benign nature of evolution were noted. We noted the importance of monitoring, dietary counseling, and the role of vestibular rehabilitation in childhood and adolescence dizziness. Method: Retrospective case series, held in otoneurology pediatric service. We evaluated the charts of all patients seen from 2006 to 2010.
Otology/Neurotology
Results: Eighty-eight patients were included. The average age was 9.87 years. There were 46 girls (52.27%). The most prevalent diagnosis was BPVC in 48 (54.54%) cases, followed by vestibular metabolic syndrome (VMS), 21 (23.86%), and vestibular migraine in 10 (11.36%) patients. The majority (77.27%) had poor eating habits. The majority, 48 (54.54%), complained of vertigo. The vectoelectronystagmography (VENG) showed no changes in 22 (41.51%). In 30 (43.47%) patients improvement was noted with vestibular rehabilitation and dietary counseling, and dietary counseling alone was administered in 27 (39.13%) patients.
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Conclusion: There was a predominance of the diagnosis of BPVC. Its close relationship with a history of migraine and its benign nature of evolution were noted. We noted the importance of monitoring, dietary counseling, and the role of vestibular rehabilitation on vestibular childhood and adolescence. Method: Retrospective study of 50 patients with mixed or conductive deafness. Twenty-five patients using VSB, 25 using BAHA.
Otology/Neurotology
Results: With VSB 46% were men, and the age at implantation was 39 years (SD, 15 years). A total 96% of cases FMT were placed on the round window. Mean postoperative pure tone average without VSB was 69 (±17) dB HL and with VSB in free-field condition 33 (±17) dB HL. Mean hearing gain was 34 (±17) dB HL. When comparing with the BAHA users' group, the hearing gain was 38 (±14), and there were no statistical differences, P = .37.
Conclusion: VSB is an efficient alternative for patients with conductive-mixed hearing losses, comparable to bone anchored hearing device. The use of the FMT on the round window has demonstrated to be effective in well-selected cases.
Pediatric Otolaryngology "Stuck": Removal of Embedded Distal airway Foreign Bodies
Stephen Hoff, MD (presenter) Objective: 1) Describe a novel technique for removal of embedded distal airway foreign bodies. 2) Apply the proximal endoscopic balloon dilation technique for removal of embedded distal airway foreign bodies in 2 patients. 3) Discuss the evolution, operative considerations, and future applications of the technique Method: Report of 2 cases in 2011. Condition studied: Embedded, symptomatic distal airway foreign bodies. Subjects studied: Pediatric airway patients. Setting: Tertiary care pediatric hospital. Intervention: Rigid bronchoscopy with endoscopic balloon dilation of the proximal bronchial segment to facilitate access to the foreign body. Outcomes: Successful foreign body removal.
Results: Case 1: A 23-month-old patient with recurrent pneumonia. Rigid bronchoscopy showed a cashew piece in the distal airway with proximal edema preventing removal. Dilation of the proximal bronchial segment with a Fogarty catheter allowed for access and removal with optical forceps. Case 2: Two-year-old unrestrained passenger in a motor vehicle accident with tooth aspiration causing intermittent respiratory distress. At bronchoscopy, the tooth was in the distal airway and embedded in granulation tissue which prevented removal. A Fogarty catheter was used to dilate the bronchial segment proximal to the foreign body which was then removed with optical forceps.
